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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
- But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter atatement; it should be used only whon needed.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The mateorial worked on may form part of the
socond statemont. Never return “'Laborer,” “Fore-
man,” “Mapager,” ‘‘Dealer,” eto., withoul more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
‘home. Caro should be taken to report specifically
the oocoupations of persons engaged in domestia
servioe for wagoes, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
pgocount of the pisgasr causiNg DEATH, stato ocou-
pation at beginning of illness. [f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 68 yrs.) For persous who bave no occoupation
whatever, write None,

Statement of Cause of Death.——Name, frst,
the nisgasEp cavusiNG DEATH (the primary affeotion
with respeot to time and causation}, using always the
same sccepted.term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report
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*Typhoid pneumonia''}); Lobar pneumonia,; Broncho-
preumonia (*'Pneumonia,” unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, periloneum, aoto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; *“Cancer” is less deflnite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronic inlerstitial
nephritis, oto. The eontributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary)}, 10 ds.
Never report mera symptoms or terminal conditions,
such as ‘“‘Astheria,” '*Anemia’ (merely symptom-
atio), “Atrophy,” ‘'Collapse,” "Coma,” *“Convul-
sions,” *“Daebility’” (*Congenital,” *'Senile,” eto.),
“Dropsy,” '‘Exhaustion,” '‘Heart failure,” “Hem-
orrhage,” *Inanition,” *Maragmus,’”™ “Old age,’
“Bhoek,” “Uremia,’”" *“Weakness,” eto.,, when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases rosulting from ohild-
birth or miscarriage, as “PUERPBRAL asepticemia,”
“PUERPERAL perilonilis,” ete. State causs for
which surgical operation was undertaken. For
VIOLENT DBATHB stato MEANS OF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or As
probably such, if impossible to determine deflnitely,
Examplea: Accidental drowning; struck by rail
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nora—Individual offices may add to above list of undesir-
able torms and refuse to accopt certificates contalning them,
Thus the form in use in Now York City states: * Certlficates
will be returned for additional information which give any of
the following digeazes, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirtk, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date,
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BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH |, | .‘rormaTion CALLED®

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLERENTARY.

YT BV

B
4
>
m
. 8
w b
= | R - RSO 45 N P St
wE z
7 ¢
o 2. FULL NAME .o Nl A Qe
e«
ne a (s} Resid Ne....! Ward, ofge. . ersarspesseress s saens segens
Fa ; w (Usual place of abode) (If noaresident give city or town acd State)
m'ﬂ o Lecgth of nce in city or town where death occurred e, e, ds. How long in 1.8, if of fovein birth? e mos. ds.
By g Az —
u r = :
,;8 E (PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O;.)DEATH
H0 o 4
5 - g 3 sk 4 PR RACE | 5. SiNGLE, M?nm.m' ih‘rﬁ; ® || 16. DATE OF DEATH (MoNTH. DAY AND ruwp@a 2—;197{
e O 12 '
] g w - - f N
M ou — - . That 1 attended decensed [rom ..........coenror-..
o8 o Sa. I Magrrien, Wipowep, or DivorcED 1
-1 § - HUSBAND ofF = et nsenessscsie e g Dy A8 s et e +19......
88 b (or) WIFE oF L10........, sod (eat
8% E 0 lieath ocourredy an the date aNGERTE e o
5‘5 a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) t
g | ; 7. AGE Yeans MonTHs Davs It LESS than 1
4 9 Z dayy e hiti PR aressresassistsnanes ,
-] ————— ;
23 ?—3 O e IR e 7%" K
g || 2 occupaTion oF pEcEAsED % . A HPEna st .
i& (a) Trade, profession, ot i ey -
38 E particader kind of work ... ot .. - )
2E 6 (5} Geseral mature of indistry, S
-~ L basiness, or establishment in
g which employed (or emplayrr) Zoue-N -
o Name of emplo,
. {c) Name of employer \)‘)_ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTr or TOWN) 4 A IF NOT AT PLACE OF DEATHT.
. (STATE OR COUNTRY} -
o DID AN OPERATION PRECEDE DEATHT AT or.
10. NAME OF FATHER
: WAS THERE AN AUTOPST?
H
. E 11. BIRTHPLACE OF FATHER (crrv o WHAT TEST CONFIRMED DLAGNOSIST.
i R . o .
. z (STATE oR counrRY) & N0 ) RN .(E,p& .......................................... M. D
. o .
) )
. & | 12 MAIDEN NAME OF moreRA N\ [P0 2L Wiy WL po Loy relle I
* 13. BIRTHPLACE OF MOTHER (arY ) SR te the Dmmiss Cavming Dwamm, or eaths from Viovzowr Cavams, etate
PR, {I) Mzira irp Natoms or Imsuny, snd (1) whether Accpemran, Bmiemal, or
Gy (STATE om cousiRY) Houncmar.  (Ses reverse side for additional apace )
L .
9 é INEORMANT —eeeeooosoessoeess s sess e oo eeeee s eees e sees e s eeee e 19. PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Lo (Addres) "
7
- ou s | 0. UNDERTAKER ADDRESS
;5 & . 2, 19.2.b. g
e S ; Fiueo. /. /.fﬁ w2 : g ) 2 .




b&8(LE -5




